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DECLARATION 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002 OMB 0651-0032 
d Trademark Office, U S DEPARTMENT OF COMMERCE 
f mfnrmatmn unless it contains a valid OMR control number. 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of _2_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Vladimir 


Kulikov 


Signature ( ID /u-t / ( 




r, o-h Moscow /Region 
Residence: City ' 3 


State 


Country RuSsia 


Citizenship Russia 


Troitsk, 138, Building 4, Microrayon "V" 

Mailing Address 


Mailing Address ^_ 


City Moscow Region | state | Z1P 142092 | country Russia 


Name of AdditionalJoint Inventor, if any: J □ a petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Konstantin 


Davydow 


ESS <^*h^ 


Date tz/c#M 


Residence: Citv MOSCOW | Sta te 1 Country Russla 


Citizenshio RUSSia 


Mailina Address 9-3-80 Prof soiuznaia street 


Mailina Address — — 


Cjtv Moscow 


State 


ii 74.1 a „ . Russia 

ZIP J-X/^J-o Countrv 


Name of Additional Joint Inventor, if any 


1 Q A petition has been filed for this unsigned inventor 


Given Name (first and middl^pf any]) 


Family Name or Surname 




Shiyanenko 


Inventor's rL/jr 

Signature U^L . , 


Da te Pl/^M 


Moscow | Sfcrte 1 Countrv Russia 


Russia 

Citizenship 


Mailing Address 31-1-25 Shokalsky Road 


Mailina Address 


City . 7 MOSCOW 


State 


ZIP 129221 


Countrv Russia 



Burden Hour Statement. This form is estimated to take 21 minutes to complete Time will vary depending upon the needs of the individual case Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 




PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office, U S DEPARTMENT OF COMMERCE 
r, a collection of mfnrmation unless .t conta.ns a valid QMB c™'™' 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page Jl_ of _2_ 



Name of Additional Joint Inventor, if any: 



Q£ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Residence: City 



Moscow Region 



Country 



Russia 



Mailing Address 



Pos . Mendeleevo, 93, Building 4, Kuibysheva Street 



Mailing Address 



Moscow Region 



^Country_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Mailing Address 



Mailing Address 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



, Given Name (first and middle [if any]) 



Family Name or Surname 



Residence: City 



Mailing Address 



Burden Hour Statement This form is estimated to take 21 i 

on the amount of time you are required to complete this fc... ----- 

DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO 



Commissioner for Patents. Washington, DC 20231 



in (+) Inside this box - 



Under the Paperwork Reduction Act of j_995^no^eregns_ar 



PTO/SB/02B (1 1-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
mired to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Supplemental Priority Data Sheet 



Additional foreign applications: 



.- - _, . . _ . „ . Certified Copy Attached? 

Foreign Filing Date Priority 

(MM/DD/YYYY) Not Claimed YES NO 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 
□ 

□ 



□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 
— I. ' I 1 

u a ; j 

li p. 

U L! 

□ □ 



lurden Hour Statement This 



Drm is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individi 

required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 




in (+) inside this box 



Under the Paperwork Reduction A 



PTO/SB/02B (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
o persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION — Supplemental Priority Data Sheet 





Additional foreign applications: 






Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 


Certified Copy Attached? 
YES NO 












□ 
□ 


□ □ 

□ □ 














□ □ 
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□ □ 










□ 


□ □ 
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□ □ 
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□ □ 
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□ □ 












□ 


□ □ 












□ 


□ □ 
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□ 


□ □ 












□ 
□ 


□ □ 






Burden Hour Statement. This form e 


stimated to take 21 minutes to mm 




□ 








Please type a plus sign (+) insifte 



10! «=* 1)5, !Uj,s .„ fj « ,|.. „|„ ,q El: 



-PS 





Application Number 




Filing Date 




First Named Inventor 


DAVID YAN 


POWER OF ATT*§r1IeY OR 


Title 


METHOD OF WIRELESS DATA EXCHANGE AMOt 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Numbe 


CY-200212 J 



I hereby appoint: 

l~Xl Practitioners at Customer Number | 30348 ] - 
OR 

I I Practitioner(s) named below: 



Name 


Reaistration Number 



















as my/our attorney(s) or agent{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number | 30348 ] 



Individual Name 



Sergey Platonov 



CYBIKO, Inc. 



7, Semenovskaya Ploshad. 



City 



Moscow 



I State I 



Zip | 105318 



RUSSIAN FEDERATION 



Telephor 



7 (095) 424-7995 



I Fax 17(095)424-7996 



I am the: 
I I Applicant/Inventor. 

|~X1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



DAVID 



0ft/06/2002~ 



NOTE. Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required Submit multiple 
forms if more than one signature is required, see below* 



□ *Total of^_L_ forms are submitted 



Burden Hour Statement. 7 



I vary depending upon tti 



